MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH :“63_-_021'3951.-

e DEPARTMENT OF PUBLIC HEALTH AND WELFARE . :
Registration District N i Registration. District N 4_003. STATE FLLE Numagk
DO NOT WIlTE AMENDED eqistration Dia 0! e 8.’:’ mary Registration District No, -:Registrar’s No —_—

ON THIS STUB
= 1. PLACE OF DEATH w - 2. USUAL RESIDENCE {Where doceasad lived. If institution: Residence before

- a. COUNTY . .8, STATE - b. COUNTY admissi
VS 300 Missouri ission)
Rev: 4/59 . b. c&v {If autside corporats limits, give TOWNSHIF only) Length of stay in 1b <. CITY Tnaide Limits

. OR
ToWN  St, Louis, 52 years TOWN . 8t. Louis Y B NoD

(8 F%épNATEogF {If NOT in hospital, give location) Inside Limits d. :;EEEELS ({If cutside, give location) Reside an Farm
mstiution’ 3731 No. Taylor Avenue Yo B NoD 3731 No, Taylor Avenue (Ya[( No[R

‘,"1-M’FE AMENDED

3. #AME OF nf)cwea First Middie A © Last ] 4. DOAFTE Month Day Year
Ype o prim . CHARLES 0. BURCKHARDT - peatT+  June 4, 1963

5. SEX 6. COLOR OR RACE 7. Married J&  Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEART IF UNDER 24 HR
Male Yhite Widowed {J Divarced [] 12-3-1882 | ' 80 Months | Days | Hours | Min,

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

disri f working lifs, f retired
Ret 1¥&T§ﬂe\:{: Bt % i(;-": ' | construction Waterloo, Illinois U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

Jacoh Burckhardt Wilhelmina Schoenberg Erma Burckhardt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 cAtiAl CEFLIDITY RHY 17. INFORMANT Address

{Yes,_po, or unknown) | (If yes, gjve war or dates of servi - .
No " “None Mr; Floyd Burckhardt, 9424 Theodosia
18. CAUSE OF DEATH (Enter anly one cause per line for b . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . . QNSETAND DEATH

IMMEDIATE CAUSE {a

. -
. / o L
Conditions, if any, X P s /1 & e /J ’
which gave rise 1o 3 " -
above “cause . (a), [ p ¥ 4 ’ ‘s’
stating the w - ./ d
lying  cause last. b

PART |l. OTHER SIGNIFICANT CONPITIONS .CONTRIBUTING TO DEATH but not related to tha terminal PART 11l If decesssd was famale wes
. + disense condjtion oisansin JART Isf there 8 pregnancy in last 90 days:

. .
. . . IDchlDNoIDUﬂknawn

19. WAS AUTOPSY | *20a. ACCIDENT SUI%DE HOMEIICIDE . [JFSCRIBE HOW INJURY OCEERRED. Enhr nature of injury in PART | or PART Il of item 10.)

YE O NORK O 0 229 527/
20c. TIME . OF Hour Month, Day, Year /

INJURY BM. ! p—————
pm.

20d. INJURY CCCURRED - 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [1 farm, flcfory, street, office bidg., etc.)
NOT WHILE AT WORK (O ———

21. | sttended the deceased: ﬁom_%— n_‘__‘.ﬂinnd last saw h,mahve onLus—

Death accurred at. on the data stated above, and to the best of my knowiedge, from the cflises stoted.

VW 5263

Z3b. RATE 23 NANE OF c;ni\?nv OR CREMATORY Z3d. LOCATION (City, fown, or_county) [Siste}

June 7,1963 |Waterloo Cemetery 1 Waterloo, Iilinois
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISFRAR'S SIGNATYRE

CALVIN F. FEUTZ, 4828 Natural Bridge Bl. | "JUN § 1963 / Y/

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSED EMBALMER

R N

-

1

“or by

R

working under my personal supervision.

Student

. Signature of Student Embalmer

e R y RN Licensed Embalmer No é[/fé
. _ _ o «poAddruM"ﬁ

o . D L . . ' - n
Note The above MUST BE SlGNED BY THE lICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure to comply
_ with the -above consmufes grounds for revocation of. license). s
' If embalmed by 'a STUDENT, he also shall sign in his’ OWN handwrifing. -~ . ©
If this body is-not embaimed, fact should be s? stated above.




